The prevalence and factors influencing GBV in institutions of higher education in Botswana is relatively unknown. We aimed to characterise the perceptions of University of Botswana (UB) students regarding the prevalence and factors that influence GBV at the institution. We conducted a cross-sectional study among UB undergraduate students using a self-administered questionnaire to establish their perceptions on factors that influence GBV among the university students and capture their demographic characteristics as well as their experience with GBV. A total of 196 questionnaires were used for the analysis and the majority (87.8%) of the respondents believe that GBV exists at UB and nearly half (46.4%) consider GBV to be of average prevalence. Low economic status had the highest average agreement score (3.8/5). Lobola or bride price also received a relatively high endorsement (3.1/5). Efforts need to aim to develop and implement strategies for reducing the burden of GBV.
Introduction
Gender-based violence (GBV) is widely recognised as an important public health problem, both because of acute morbidity and mortality associated with assault, and because of its longer-term impact on women's health, including chronic pain, gynaecologic problems, sexually transmitted diseases, depression, post-traumatic stress disorder and suicide (Campbell, 2002) . The United Nations (UN) defines violence against women as any act of GBV that results in, or is likely to result in, physical, sexual or mental harm or suffering to women. This may include threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in a public place or private place. This is not to say that GBV is limited to instances where a woman is the victim since men may be victimised as well. Gender equality is an important issue facing many countries and was an integral part of the UN's Millennium Development Goals (Garcia-Moreno and Watts, 2011) . Furthermore, the declaration of human rights promotes gender equality and condemns the act of violence towards others (Garcia-Moreno et al., 2005) . Despite this, the prevalence of GBV is still unacceptably high worldwide with resource constraint countries disproportionally affected (Garcia-Moreno et al., 2006) .
The determinants of GBV are known to be contextual and multi-factorial. However, much of the evidence comes from studies on physical and sexual intimate partner violence (IPV) and sexual assault. This is largely due to the fact that these forms of GBV are highly prevalent and have been shown to be associated with negative health implications such as injury, sexually transmitted infections, HIV, unintended pregnancy, addiction, mental health issues and homicide (Decker et al., 2014) . Many of the studies informing the evidence regarding factors influencing GBV are conducted in marriage settings and few studies explore these in the context outside intimates. The perceptions of students of institutions of higher learning remain largely unexplored although this age group is commonly affected by GBV. In Botswana, the GBV indicators study of 2012 showed that emotional violence was the commonest form of GBV among other forms in country. Other Patterns and drivers of GBV have been identified to include alcohol and drug use, multiple sexual relationships, intergenerational relationships, conservative community beliefs and values as well as patriarchal gender attitudes (Machisa, 2016) .
GBV research from the southern African region indicate that men's desire to dominate, poor enforcement of law, suspicious and lack of trust, excessive alcohol abuse and the use of violence to silence women, poverty and dependency on intimate partners are among factors that lead to GBV (Raditloaneng, 2013) . Root causes of GBV often lie within the attitudes of society towards practices of gender discrimination which place women in a subordinate position in relation to men (Itegi and Njuguna, 2013) . Researchers have proposed an ecological framework that shows an interplay of personal, situational and socio economic factors that influence GBV. Ecological approach to GBV violence argues that no one factor alone 'cause' violence, rather that a number of factors combine to raise the likelihood of GBV, therefore the more risk factors present the higher the likelihood of violence (Heise, 1998) . Documented forms of GBV among university students include physical, verbal, sexual and psychological harm (Itegi and Njuguna, 2013) . This is in contrast to the GBV indicators study of Botswana which showed that the commonest form of GBV was sexual harassment either by colleagues or superiors (Machisa, 2016) .
Although GBV is mostly considered to be prevalent in communities outside institutions of higher learning compared to academic settings, studies from the United States estimate that up to 25% of female college students experience unwanted sexual contact during their college years (Gross et al., 2006) . Similarly high prevalence of GBV has been reported in Latin American countries with a one year prevalence of 17% among female college students in Chile (Lehrer et al., 2009 ). In the African setting, the prevalence of GBV appears to be even higher with an Ethiopian study reporting that 46% of female college students experienced GBV since enrolling in college (Arnold et al., 2008) . There is a paucity of studies reporting on GBV in institutions of higher learning in Botswana. The Botswana GBV Indicator Study of 2012 revealed that 67% of women in Botswana have experienced GBV in their lifetime including partner and non-partner violence (Machisa, 2016) . Given this relatively high prevalence of GBV in Botswana, we hypothesised that similarly high rates of GBV exist among UB students and that factors identified to contribute to GBV in the GBV indicator study would be uniformly endorsed by the students. We aimed to characterise the perceptions of UB students regarding the prevalence and factors that influence GBV at the institution of higher learning.
Methods
We conducted a descriptive cross-sectional study among University of Botswana undergraduate students at the main campus in Gaborone, Botswana. Students were asked to complete a self-administered questionnaire to establish their perceptions on factors that influence GBV among the university students and capture the demographic characteristics of the participants as well as their experience with GBV. We used selfadministered questionnaires since they have been demonstrated to be superior to interviews in obtaining disclosure about GBV (Kataoka et al., 2010) . The questionnaire was written in English and was developed following a review of the literature and refined by discussions with public health medical practitioners and medical students. Parts of the questionnaire utilised a 5-point Likert scale where 1 indicated that the response endorsed the statement strongly ('strongly agree') and 5 indicated strong disagreement ('strongly disagree') to establish the level of agreement of respondents on factors that influence GBV at UB. We included undergraduate students (year 1-5) regardless of sex, course of study or whether they were campus residents (on campus stay) or campus non-residents (off campus stay). We excluded students younger than 18 years of age and postgraduate students.
Study setting
The university of Botswana is the main tertiary institution in Botswana and has an estimated student population of over 15 000 students. The ratio of males: females at UB is estimated to be 7:8.
Statistical analysis
Continuous variables were compared using Student t-test for normally distributed variables and Wilcoxon Rank-sum test where variables were not normally distributed. Pearson's chi squared test was used to assess the association between categorical variables. P-values less than 0.05 were considered statistically significant. Responses on the Likert scale were assigned values between 1 and 5, and an average agreement score was calculated for each response based on the number of participates that answered each of the questions.
Frequencies and proportions were obtained for categorical variables as well as calculating mean and standard deviations (SD) for continuous variables. All analyses were carried out using Stata 13.1 (Stata Corp, College Station, TX).
Ethical considerations
The study received ethical approval from the University of Botswana's (UB) ethics review board and all participants signed an informed consent form.
Results
A total of 201 questionnaires were distributed and completed over a three-week period in March 2016. A total of 196 questionnaires were used for the analysis following data cleaning. Five out of 201 (2.5%) of the sample returned questionnaires deemed incomplete or unusable and were excluded from further analysis. The demographic characteristics of the respondents are represented in Table 1 . Believe GBV exist at UB, n(%) 172 (87.8) Perceptions of the participants on the pattern of GBV at UB are presented in Table 2 . The majority (87.8%) of the respondents believe that GBV exists at UB and nearly half (46.4%) consider GBV to be of average prevalence. The majority of respondents (80.1%) reported that the females were the most affected gender by GBV while 16.8% felt that both genders were equally affected. 40.8% reported to have witnessed acts of GBV at UB. Conversely, 14.3% of the respondents reported that they had been victims of GBV at UB. However, the majority of these (53.6%) took no action following the experience. Nearly three quarters of the respondents were unaware of services available for assisting victims of GBV at UB. Among the different environmental factors associated with GBV, low economic status had the highest average agreement score (3.8/5) as endorsed by the respondents who answered the question. Lobola or bride price also received a relatively high endorsement (3.1/5). Table 3 shows the average agreement scores on environmental factors thought to influence GBV at UB. Table 3 Average agreement score on environmental factors influencing GBV at UB
Environmental factor Average agreement score
Low economic status 3.8
Past experience with GBV 2.0
Exposure to violence in childhood 1.7
Male dominance 2.1
Lobola

. 1
Note: On a five-point scale where 1 = 'strongly disagree' and 5 = 'strongly agree'. Table 4 shows the average agreement scores on lifestyle factors thought to influence GBV at UB. Excessive alcohol use, religion and attire received strong endorsements compared to drug use, multiple sexual partners and intergenerational relationships. Notes: On a five-point scale where 1 = 'strongly disagree' and 5 = 'strongly agree'.
Discussion
This cross-sectional study examined perceptions of UB undergraduate students regarding GBV and factors that influence it. Our findings indicate that the majority of participants perceive that GBV exists at the institution. Up to 46% of respondents considered the prevalence of GBV at UB to be average and 80% perceived the female gender to be the most affected. Additionally, 41% of the respondents reported to have witnessed acts of GBV at the institution and 14% confided that they had been victims. Collectively, these figures show a significant GBV burden among the UB's students. However, the number of students reporting to have experienced GBV is relatively lower compared to findings from a similar study conducted at a Nigerian university where, 58.8% students reported to have experienced GBV (Iliyasu, 2011) . It is likely that the lower estimates from our study reflect cultural differences between the two student populations and thus attitudes towards sharing information on such sensitive issues in research settings may account for the difference. Participants from our setting may have been more reluctant to disclose compared to the Nigerian students due to fear of stigma (Garcia-Moreno et al., 2015) . Furthermore, differences in what constitutes GBV may vary widely between the two groups and thus the definition of GBV could account for the difference in perceptions. However, the lower reported rates of ever experiencing GBV at UB is supported by findings from the GBV impact study which estimated that the prevalence of GBV in Botswana was 24 times underreported (Machisa, 2016) . It is likely that the proportion of respondents reporting ever experiencing GBV in our study is an underestimate of the true prevalence of GBV at UB. Over half (53.6%) of self-reported victims of GBV at UB took no action following incidences of GBV. This is a concerning revelation given the well documented negative impact of GBV on victims. However, it is well known that victims of GBV often do not report such incidences or seek help (Lazenbatt et al., 2009 ). The reasons for this have not been fully elucidated but are thought to be multi-factorial. Our study also shows a high level of unawareness among respondents regarding services available for victims of GBV at UB. Although the study did not explore reasons for inaction following GBV, it is likely that some victims did not report because they did not know where to report.
A low economic status emerged as a significant factor perceived by the respondents to influence GBV at this institution of higher learning. This finding confirms recent data suggesting that factors such as women's access to cash or employment and their economic rights predict the population prevalence of GBV (Heise and Kotsadam, 2015; Hines, 2007) . Likewise, lobola or bride price was perceived as an environmental factor influencing GBV. This finding is not surprising since lobola is viewed by many in modern times to be a factor that plays a role in gender inequality with research from Botswana highlighting this fact (Thupayagale-Tshweneagae and Seloilwe, 2009).
Our analysis shows that excessive use of alcohol was highly rated as a lifestyle factor likely to influence GBV at UB. This is consistent with global literature establishing that alcohol contributes to men's aggression towards women (Abbey et al., 2005; Parks, 2000; Gallagher and Parrott, 2016) . Similarly scoring high in terms of agreement in our analysis were religion and attire. Other researchers have reported religion as a significant risk factor for lifetime experience with GBV (Arnold et al., 2008) . However, social sciences literature on religion and GBV highlights a complex linkage between religion and GBV. Across the different arrays of religious practices, extremes of acts of GBV exist. Certain religions have been associated with high prevalence of GBV while others have been shown to reduce perpetration of GBV (Lehrer et al., 2009 ). Although our findings indicate that respondents considered religion to be an important factor to influence GBV at UB, our study did not differentiate between the different religions. However, the majority of the respondents identified themselves as of the Christian faith and therefore the view is not representative of all religions.
Attire appears to be another significant factor thought to influence GBV at UB according to our respondents. There is surprisingly very little literature available on the linkage of attire and GBV and local data is non-existent. However, Farris et al. revealed that young men showed greater sensitivity to women's affect when women were dressed conservatively, rather than provocatively (Farris et al., 2006) . This suggests that provocative dress may function as a distractor that decreases attention to and retention of women's affect by young men. However, recent work has not corroborated these findings as Treat et al. (2011) found that provocative dress appeared to be appealing to undergraduate male students in their study. This discrepancy warrants further investigation, especially since fashion is dynamic and university students are significant consumers of popular culture and a demographic at risk of GBV.
Our study is not without limitations. This was a cross-sectional study and therefore a causal relationship cannot be determined from these findings. The study was limited to one institution of higher learning in an urban setting and thus our findings are not generalisable to all institutions. Future studies in Botswana should attempt to further investigate the issue of GBV in other institutions of higher learning. Our study did not consider other factors that may influence perceptions on GBV such as traumatic past experiences of respondents like child abuse. These unmeasured confounding variables may have affected our results and warrant consideration in future analyses. Additionally, there is a risk of social desirability bias in that questions addressing sensitive issues of a sexual nature are more likely to illicit socially acceptable responses.
Conclusions
Our findings reflect a perceived high burden of GBV among undergraduate students at the institution of higher learning in Botswana. Factors thought to influence the existence of GBV at the institution include economic status, excessive alcohol use, lobola, religion and attire.
The majority of respondents were unaware of available sources of assistance for victims of GBV. Efforts by the university authorities, student body and other local stakeholders need to develop and improve strategies for reducing the burden of GBV. The visibility of support services such as counselling services in place for assisting victims of GBV needs to be enhanced at the university. Non-governmental organisations active in the general population outside the university should extend their footprint on campus.
